
PWD 328B – A0900 (2/19) 

Application for a Hunting Lease License for a 
Wildlife Management Association Area (WMAA) 

 

WMAA Name: _____________________________________________  Number of Participating Landowners: ___________ 
WMAA County: _____________________________________________________  Total Acreage Included: ___________ 
Wildlife Management Association Area Manager: 

Name: ___________________________________________________________________________________ 
Customer Number:__________________________________________________________________________ 
PHYSICAL Address: ________________________________________________________________________ 
   City: ___________________________________________   State: _________   Zip: ____________________ 
MAILING Address: _________________________________________________________________________ 
   City: ___________________________________________   State: _________   Zip: ____________________ 
Date Of Birth (DOB): _______________     Driver’s License (DL) Number: State _______ # ________________ 
Social Security # (SSN): ________________________    Day Time Phone: (_______)____________________ 

 
We, the undersigned do hereby make application for a Hunting Lease License for a Wildlife Management Association Area. We 
understand that a Wildlife Management Association Area Hunting Lease License is required to be obtained by each landowner that 
leases, for hunting purposes, a tract of land, which is a part of a licensed Wildlife Management Association. Each separate, 
noncontiguous tract of land, including tract under the ownership of one individual, in or within ½ mile of the Wildlife Management 
Association Area boundary is required to be licensed. We also understand that the applicant must:  prepare a wildlife management 
plan;  submit harvest data; and  conduct wildlife management plan activities annually. By the signatures below, we hereby certify 
that the above named Wildlife Management Association Area meets the requirements set forth above. 
 

Wildlife Management Association Manager:  

Signature: _____________________________   Date: ______________ 

Authorized Wildlife Division Employee:  

Printed name: __________________________   Signature: _____________________________   Date: ______________ 

Attach PWD 328C Forms 
 
 
 
 
 
 
 
 
 
 

 

The Wildlife Management Association Manager receives completed participating landowner applications and submits  
(1) completed Wildlife Management Hunting Lease License application (PWD 328B),  

(2) participating landowner applications (PWD 328C) and (3) applicable fees to:   
TPWD, 4200 Smith School Road, Austin, TX 78744  

or take complete packet to a TPWD Law Enforcement Sales Office near you for processing. 
Note:  Once packet has been processed, no additional landowner applications will be accepted. 

 
Texas Parks and Wildlife Department maintains the information collected through this form.  With few exceptions, you are entitled to be informed about the information we 
collect.  Under Sections 552.021 and 552.023 of the Texas Government Code, you are also entitled to receive and review the information.  Under Section 559.004, you are 
also entitled to have this information corrected. Please note that the customer information collected through this form, including name, address, and telephone number, is 
considered public and is subject to disclosure under 31 Tex. Admin. Code § 51.303.   

LICENSE FEES 
Less than 10,000 acres ................................. $  38.00* 

10,000 acres to 50,000 acres ....................... $  76.00* 

Over 50,000 acres......................................... $152.00* 

*Additional fee of $6.00 for each participating 
landowner is also required (PWD 328C). 
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